| NOTICE OF SALE OF SECURITIES —_SEC USE ONLY _
\\ \\“ \\“ ' PURSUANT TO REGULATION D, | | ="
06060076

- | L5 1AL
FORM D ' UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. .. ... 16.00

SECTION 4(6), AND/OR ' DATE nscswey S
. UNIFORM LIMITED OFFERING EXEMPTION | /u\//\ Q?a,
Name of Offering  { ] check if this i; an amendment and name has changed, and indicate change.) / T OECRIVED 5{%}
Class B Common Stock : @

Filing Under (Check box{es) that apply): 7] Rule 304 [T] Rule 505 {] Rule 506 [] Seetion6) [7] ULOE % O(\T l 7 20[]6
‘Type of Filing; [ MNew Filing 7] Amendment . . :

G

A. BASIC IDENTIFICATION DATA Nr N
iO\J

1. Enter the information requesied about the issuer \\
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \/
Amaerican Power Tool Company )
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number ([ncluding Arca Code)
6525 Gunpark Drive #169, Baulder, CO 80301 (970) 482-1906 .
Address of Principal Business Operations {Nomber and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Type of Business Organization

}7] corporation [ limited partnership, alrcady formed [ other (please specify): / PROCESSED

[ business wust - (] limited partnership, to be formed n
Prnn
Manth Year hatad
Actual or Estimated Date of incorporation or Organization: [gT4] ([0 ]3] [4Actual [7] Estimated TH
Turisdiction of Incorporation or Organizatien: (Enter two-letter U.S. Postal Service abbreviation for State: E OMSON
CN for Canada; FN for other fareign jurisdiction) R INANQIAI
GENERAL INSTRUCTIONS
Federal:

Who Must Frle: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et 5cq. or 15 U.5.C.
T74(6).
When To File: A notice must be filed no later than 15 davs after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date an
which it is due, on the date it was mailed by United Staies repistered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifih Street, NNW., Washington, D.C. 20549.

Copies Required: [ivg (5) copigs of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually SIgncd must be
photocopies of the manually signed copy or beur typed or prinied signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the isster and offering, any changes
thercto, the information requested in Part C. and any materint changes from the informalion previously supplicd in Parts A and B. Pan E and the Appendix need
not be (iled with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULLQE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are [e be, or have been made. Ifa state requires the payment of a fee as a precondition 1o the elaim for the cxemption, a fee in the proper amount shall
accompany this form. Thisnotice shal! be fifed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure ta tile the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. I of9



[ o ' . A.BASIC IDENTIFICATION DATA |

2, Enter the informatidn requested for the following: ‘
e  Ench promoter of the issuer, if the issuer has been organized within Lhe past five years;

Each bencficial owner having the power to vote or disposc, or dircel the volc or disposilijon of, 10% ot morc of a class of cquity securitics of the issucr.

.
e  [Each excculive officer and director of carporate issucrs and of corporate general and managing partners of partncrship issucrs; and

. Iéach gencral and managing partacr of partnership issuers.

¥

Check Box{es) that Apply: [ Promater [ Benceficial Owner Executive Officer 7] Dircetor (O General andfor
! Menoging Partner

Ful! Name (Last name Ffirst, if individual} - i !
David Wilson, Jr, ' '

1

Buosincss or Residence Address  (Number and Strect. City, State, Zip Codc)
6525 Gunpark Drive #1689, Boulder, CO 80301

Check Rox(es) that Apply: [ ] Promoter 7] Beneficial Owner Fxecutive Officer [] Director  [] General andfor
i Mannging Partner

[}
i
]
i

Full Name (Last name first, if individual)
Caroline Wilson

Business or Residence Address  (Number and Strect, Ci‘ty, State, Zip Code) |

6525 Gunpark Drive #169, Boulder, CO 80301 - i

Check Roxies) that Apply: 7] Promoter  {7] Bencficial Owner [ Exceutive Officer  [] Director [J tGeneral and/or
. ! Managing Partner

Full Name (T.ast name fiest, if individual) !
}
t

Bugsiness or Residence Address  (Number and Street, City, State, Zip Code) 1

Check Box(es) that Apply:  [] Promoter E‘_ Beneficial Owner [T} Executive Offcer E] Director [ General andfar
: ' i Managing Partner

1

Fult Name (Last name Grst, if individual)

Business or Residence Address  (Number and Street. City. State, Zip Code)

Check Box(es} that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer [J Directer ] Geneml and/or
) Menaging Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Bc;ncﬁcial Owner  [] Exccitive Officer [ Director [J General andior
i | Managing Partner

Full Neme {Last name first, if individual)

’

B Business or Residence Address  (Number and Street, City, State, Zip Codc)

i

Check Box{es) that Apply: 7] Promater  [] Bencficial Owner [T Executive Officer [] Director [] General and/or
. ’ Managing Partner

| Full Name {Last name first, if individual)

Business or Residence Address  (Number and Stecet, City, State, Zip Codc)

‘ (Use blank shect. or copy and usc additianal copies of this sheet. as necessary)
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Toar B Lo T

Yes No'

{. Has the-issuer sold, or docs the issuer intend to seil, to non-accredited investors in this offering? ..o veceriviveerecacan, 73 B
) Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimusm investment that will e accepted from any individual? . eereeerennssens s_5.000.00
Yes No
Docs the offering permit joint awnership of @ SINGEC UNIT (s = M
4. Enter the information requested for each person wha has been or will be paid or given, directly or indirectly. any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statec
or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker ar deafer anly.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States) . [1 All States
CT
KY Ml MS]
Full Name (Last name first, if individual)
Busincss or Regidence Address {(Number and Strect, City, State, Zip Code)
. Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . ] All Siates
R Gk [[AZ @R (€A €6 €0 [Del b [Fuo Ga g 08]
N LA ME MN] MS
M7 ®E] [ ® [N M O [{Y] [NE [Nol (@]  [oKI  [Qr] [pAl
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer -
States in Which Person Listed Eas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... [] All Suates
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(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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| 1. Cnter the aggregate offering price of securities included in this offering and the total amount alrcady
| sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box[] and indicate in the columns below the amounts of the securilics offered for exchange and

already exchanged.

Aggrepate
OlTering Price

Amount Alrcady
Sald

5

g 100000000 ¢ 120,000.00

$

b3

s

Type of Security
DEDL o.vreecececeeiisiiassesssnsre s . SOV USUOSRRRUPO |
[J Common [ Preferred
Convertible Securities (including WaITANLS) .....ccvemuurrersssererresssmmesrssssisss s e o S
PAFIAEESIED EEEEESES 1ovvuuvreverseesssinsasessssessissesssssessaserssenessebesss st sessssosssnsss s snssnssssbrs bbb sas s sesssasnsss 9
Other (Specify Voot ensr st sennens . R |
Total .

Answer also in Appendix, Column 3, if tiling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchascd sccurities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased szcurities and the aggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is "nonc” or “zcro.”

_ g 1.000,000.00 ¢ 120,000.00

Total .

5 5.000.00

Apgregate
i Number Dollar Amount
Investors of Purchascs
Accredited Tnvestors...... g 110,000.00
Non-accredited INVESLOTS ......vveeoreerereceoensnnnes g 10,000.00
Total (for filings under RUIE 504 0NI¥) .oovrorerrrerscssssseresssssssscsmssssssmsssssssssssssssassssssssssnses $_120,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. TIfthis filing is for an offering under Rule 504 or 305, cnter the information requested for all securities
sold by the issuer, to date, in offerings of tic types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by Lype listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A Lot it s vee s s v e e vt s n e aeas L3
TOWI ..ot eeeee e eee e em et e s_0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the lefi of the estimate.
| TTANSTEE ABEILS FEES .oovrtrieeieeicsrsere i cisesesrrisssssensas st st et st bt 1665 RS b R A E et s ene s msee e smes £ rnprene O %
f Printing and Engraving Costs......... [1s
- Legal Fees... ¢ 4,500.00
! Accounting Fees s 500.00
i ERgineering FEes . miiniiie ettt sesse e svss s sas s srmsasren brvpesemssnsnns 0O s
| Sales Commissions (Specify fINAers’ fees SEPArAlElY) ... eseerviessesessssssiassseseseseeemeemeeees e eeemestsssssssees O s
i Other Expenses (identify) 0 s
O
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b. Enter the difference between the aggregate offering price given in responsc to Part C — Question ¢
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross’

PrOCEEdS 10 The ISSUCT. w.oreres et tsssnserasnnsssbns

5. Indicate below the amount af the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimale and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth/in response lo Part C — Question 4.b above.

SAlAKIES ANA FEES coveiiiieicis e e s en R s eTAEEseRR SRR et st et e nene

Purchase of real estate.

Purchase, rental or leasing ar;d installation of machinery

Construction or leasing ofp]Lnt buildings and FACTHIES ..o

Acquisition of other busincss‘cs (including the vatue of securities involved in this
offering that may be used in exchange {or the asscts or securilies of another

issuer pursuant Lo a merger)

Repayment of indebtedness

Working capilal

995,000.00
Payments 1o
QOfficers.
Directors, & Payments to
Affiliates Others

[@$_150.000.0 7] 5_300,000.00

-8 rs
7]s_100.000.00 5
0s s
0s 0s
0Os ' 01s

Other (specify):

~@s 445,000.00 s

s s

Column Totals ..........

Total Payments Lisied icolu}nn totals added)

....... 0os s

..[]5.895.000.00

300,000.00

[]5.995.000.00

“D:FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rulc 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Sceurities and Exchange Commission. upon written request of its staff,
the information furnished by th:jissucr to any non-sccredited investor pursnant to paragraph (b)(2) of Rule 502. '

Issuer {Print or Type)

American Power Tool Company

Signature j 2 Z

Date
_Actober 4, 2008

Name of Signer (Print or Type)

David Wilson, Jr.

e of Signcr (Print or Type)
President

ATTENTION

|
Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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